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Section 1. Section 33-22-1501, MCA, is amended to read: Exhibit Nc. /
"33-22-1501. Definitions. As used in this part, the following definitions apply: L{ = -0 '5

(1) "Association" means the comprehensive health association created by 3329424503

----- silNo___ 22723

(19) "Termination plan" means a contingency plan developed by the association board of directors that provides
conditions for cessation of the block of business in the association plan and the association portability planINCLUDING

Section 3. Section 33-22-1504, MCA, is amended to read:
"33.22-1504. Association board of directors -- organization --_duties. (1) There is a board of directors of the
association, consisting of nine members as follows:

(a) one member from each of the five participating members of the association with the highest annual premium
volume of disability insurance contracts, health maintenance organization health care services agreements, or health
service corporation contracts, derived from or on behalf of residents in the previous calendar year, as determined by the
commissioner,

(b) two members at large who must be participating members of the association, appointed by the commissioner;
and

(c) two members at large, appointed by the commissioner to represent the public interest.

(2) The public interest board members provided for in subsection (1)(c) must be enrolled in a Montana
comprehensive health association plan at the time of appointment.

(3) The public interest board members are entitled to one board vote each. Each of the seven board members
representing the association members is entitled to a weighted average vote, in person or by proxy, based on the
association member's annual Montana premium volume. However, a board member may not have more than 50% of the
vote.

(4) Members of the board may be reimbursed from the money of the association for expenses incurred by them
because of their service as board members but may not otherwise be compensated by the association for their services.
The costs of conducting the meetings of the association and reimbursing its board of directors must be borne by
participating members of the association in accordance with 33-22-1513.

(5) The commissioner may replace a board member if the commissioner determines that the board member is not
actively participating in the affairs of the board or if the participating member does not appoint a board representative
within a reasonable time period. A board member appointed under subsection (1)(a) must be replaced by a participating
member of the association with the next highest annual Montana premium volume of disability insurance contracts, health
maintenance organization health care service agreements, or health service corporation contracts, derived from or on
behalf of residents in the previous calendar year, as determined by the commissioner.

(6) The commissioner shall include the applicable premium volume of all affiliates, as defined in 33-2-1101, in
making the determination required by subsection (1)(a) or (5).

(7) (a) The board of directors of the association shall develop a termination plan that specifies a time when the
eligibility requirements for an eligible person and a federally defined eligible individual are no longer valid because of
changes in the health insurance market. The commissioner shall review the termination plan, which is subject to the
commissioner's approval.

(b) The termination plan must include:

(i) a proposed timeline to allow enrolled members of the association plan and the association portability plan to
acquire other health insurance;

(ii) financial data showing the general plan for completing all financial transactions within the association plan and
the association portability plan as provided in 33-22-1513 AND THE EFFECT THAT THE PLAN WILL HAVE ON FUNDING
SOURCES, INCLUDING TOBACCO SETTLEMENT FUNDS ALLOCATED PURSUANT TO 17-6-606;

(i) documents and related educational materials designed to inform enrolled members of the association plan
and the association portability plan of obligations and methods to transfer to other health insurance plans. The plan must
include at least a 90-day notice of nonrenewal.

(iv) proposed language LEGISLATION language for the repeal of Title 33, chapter 22, part 15-AND CHANGES
JOOTHER STATUTES RELATED TO-THE ASSOCIAHON.

(8) THE COMMISSIONER SHALL PRESENT THE TERMINATION PLAN AND THE PROPOSEDLEGISLATON
TO THE ECONOMIC AFFAIRS INTERIM COMMITTEE."




